A 57-year-old woman presented to our center with a history of dysphagia with both solids and liqu ids . Additional symptoms included cough, a globus sensation, and excessive throat mucus. The patient had a 20-pack-year history of smoking. Esophagoscopy revealed nonerosive esophagitis, but other findings were normal.
Transnasal videolaryngoscopy revealed bilateral polypoid degeneration of the vocal folds (Reinke edema ) and melanosis of the right aryepiglottic fold (figure). No discrete laryngeal lesions or masses were seen, and the hypopharynx and subglottis were clear.
The patient was treated with a proton-pump inhibitor twice daily, and her symptoms abated. Smoking cessation was recommended, but she did not comply. She was placed in a quarterly surveillance program to monitor the Reinke edema and melanosis.
Laryngeal melanosis is defined as the presence of ectopic melanocytes within the epithelial lining of the larynx. It is characterized by a brown discoloration of the mucosa. Laryngeal melanosis is an extremely rare condition that was initially reported by Goldman et al in 1972 .' Hoarseness appears to be a common symptom; any region of the lar ynx can be affected.' Some data suggest that tobacco smoke may cause an accumulation of nicotine in human tissues containing melanin.' An association between laryngeal melanosis and lar yngeal carcinoma has been suggested, but supporting data are limited to a few case reports .' Nevertheless, because of the possibility of such an association, we chose to monitor our patient every 3 months.
